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banks that did the worst job in risk manage-
ment. . . . In effect, the government is tilt-
ing the playing field—towards the losers. 
. . . 

Paul Volcker says: 
I do not think it reasonable that public 

money—taxpayer money—be indirectly 
available to support risk-prone capital mar-
ket activities simply because they are 
housed within a commercial banking organi-
zation. 

The question at the end of the day is, Are 
we going to address these things, such as too 
big to fail and get rid of no-fault capitalism 
and see if we cannot push investment bank-
ing to that which it used to be? I hope so. 
But on today, a day in which we hear of 
record home foreclosures and $140 billion in 
bonuses and compensation on Wall Street, I 
just say there is some huge disconnection in 
this economy of ours and it is something we 
ought to care about and something we ought 
to do something about. 

This country works best when we lift 
the country, when we expand the mid-
dle class, when we have jobs available 
to people who want to work. There is 
no social program in this country as 
important as a good job that pays well. 
That is what makes everything else 
possible. 

But this question of financial heal-
ing—when, first, the healing occurs to 
those who caused the problem, and the 
healing occurs in record compensation, 
$140 billion, at a time when other peo-
ple are struggling to pay their grocery 
bills, struggling to buy the medicine 
they need, struggling to make their 
house payment because they have lost 
their job, there is something missing in 
this country. 

My hope is, when I see all these sto-
ries about Wall Street—the same old 
Wall Street, nothing has changed, 
going right back to the same old risk, 
right back to the same old risk because 
they know, they have learned in the 
last year, whatever they lose, the 
American people will pick up the tab— 
this Congress had better say to them: 
No more, no longer, never again. Too 
big to fail is a doctrine that cannot 
continue to live at the Federal Reserve 
Board or in this government. It is time 
those at the top at the biggest institu-
tions who take the biggest risks, when 
they lose—it is time they lose, not the 
American people. 

So we are headed toward financial re-
form. When that happens, I will be on 
the floor of the Senate talking about 
the too-big-to-fail doctrine and how we 
are going to end it, and quickly. 

Mr. President, I yield the floor. 
The PRESIDING OFFICER (Mr. 

WHITEHOUSE). The Senator from South 
Dakota is recognized. 

Mr. THUNE. Mr. President, I ask 
unanimous consent to speak as in 
morning business for up to 20 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

HEALTH CARE REFORM 

Mr. THUNE. Mr. President, earlier 
this week the Senate Finance Com-
mittee, by a vote of 14 to 9, reported 
out its version of health care reform. 

That makes now five committees that 
have acted on this issue, five commit-
tees of jurisdiction—three in the House 
of Representatives and two in the Sen-
ate—all of which have now at least put 
out their products. But I say that 
loosely because what emerged from the 
Senate Finance Committee was not, in 
fact, legislative language; it was a con-
cept paper. It is yet to be reduced to 
legislative language. That will take 
some time, I suspect, because many of 
the concepts that were included in the 
concept paper are pretty complex. 

So what is happening now on the 
issue of health care reform, at least in 
the Senate, is in the leader’s office. 
The chairman of the Health, Edu-
cation, Labor, and Pensions Committee 
is meeting with the chairman of the Fi-
nance Committee, and I suspect a num-
ber of the members of the White House 
to hammer out what will eventually be 
the bill I suspect will come to the floor 
of the Senate. I say that only because 
the process has been very much flawed 
from the beginning. It is not one that 
is inclusive in terms of allowing ideas 
from our side of the aisle to be incor-
porated. It has not been a bipartisan 
process, to say the least. 

My guess is that at the end of the 
day, what comes out of the leader’s of-
fice will be a very different bill than 
anything we have seen so far. But I 
think there are certain characteristics 
in that bill that have been in all of the 
bills. I think we know a few basic 
things about all of the bills so far that 
are consistent, those things that have 
not changed. 

The first one is it will lead to higher 
premiums. The second one is it will 
lead to higher taxes. The third one is it 
will include cuts in Medicare. So those 
three basic characteristics are the 
same with regard to all of the bills, the 
three that have emerged from the com-
mittees in the House of Representa-
tives and now the two that have 
emerged from Senate committees and 
are currently being married up in the 
leader’s office. 

I predict when that bill comes to the 
floor of the Senate, the American peo-
ple will have the same thing to look 
forward to that they have now with all 
of these various bills: higher premiums, 
higher taxes, and cuts in Medicare. 
Why is that significant? It is signifi-
cant for this reason: Health care re-
form, at least as stated in terms of its 
purpose, is to lower costs. For the past 
decade and beyond we have been talk-
ing about health care costs in this 
country and how we have to do some-
thing to rein in the escalating costs 
people deal with every single year for 
health care and double-digit increases 
in health care costs for many of those 
years. 

So the whole purpose of health care 
reform, at least my understanding of 
it, and I think as stated by the Presi-
dent and others, is that we need to rein 
in and get control of health care costs 
in this country. That is why it is ironic 
that of the five bills so far that have 

emerged from House and Senate com-
mittees, none bend the cost curve 
down. All increase premiums for people 
in this country, increase the costs for 
health care coverage. 

In the Senate Finance Committee 
bill—the most recent version, which, as 
I said earlier, was reported out this 
week by a 14-to-9 vote—there wasn’t a 
direct assessment or estimate of what 
that increase in premiums would be. 
There were simply generalized com-
ments by the Congressional Budget Of-
fice that, yes, these increased taxes in 
the bill would be passed on generally 
dollar for dollar. In other words, the 
taxes that are imposed—a 40-percent 
excise tax on some of these insurance 
companies—would be passed on in the 
form of higher costs or premiums to 
health care consumers in this country 
without being more specific or quanti-
fying in any more precise way what 
those increased costs would be. Never-
theless, they said basically the same 
thing we have seen in all of these var-
ious bills, and that is that health care 
costs—coverage, premiums—are going 
to go up. We are going to have higher 
premiums. 

In the last week or so we have now 
seen two studies where independent an-
alysts have looked at this and con-
cluded the same thing. In fact, the 
PricewaterhouseCoopers study from a 
few days ago went so far as to say if 
you are an individual buying in the in-
dividual marketplace, you are going to 
see your health care premiums go up 
about $2,600 if this bill becomes law. 
That would be in the year 2019 at the 
end of a 10-year window, which is what 
the people who analyze these things 
look at. So it is about a $2,600-per-per-
son increase in premium if you are 
buying on the individual market. 

If you are a small employer who is 
employing 50 or fewer employees or an 
individual who is employed at one of 
those small businesses, you would see 
premiums increase $2,100 if you are an 
individual. If you are a family, you 
would see premiums increase $5,400 
under the bill that was produced and 
emerged from the Senate Finance Com-
mittee. So whether you are an indi-
vidual buying on the individual mar-
ketplace or whether you are getting 
your insurance through your employer, 
you will see higher premiums, higher 
health care costs according to this 
analysis. If you are a family, it is the 
same thing. It is just a varying dif-
ference in the amounts, but it is any-
where from $2,100 up to $5,400 of in-
creased premium costs, according to 
the PricewaterhouseCoopers study. 

This week there was a study released 
by Oliver Wyman which came to the 
conclusion that if you buy your insur-
ance on the individual marketplace, 
you will see a $1,500 increase for single 
coverage and $3,300 for family coverage 
annually. That is exclusive of inflation. 
That doesn’t include the normal infla-
tionary costs that we deal with year in 
and year out for health care in this 
country. This study concluded the 

VerDate Nov 24 2008 02:08 Oct 16, 2009 Jkt 089060 PO 00000 Frm 00029 Fmt 0624 Sfmt 0634 E:\CR\FM\G15OC6.057 S15OCPT1tja
m

es
 o

n 
D

S
K

G
8S

O
Y

B
1P

R
O

D
 w

ith
 S

E
N

A
T

E



CONGRESSIONAL RECORD — SENATES10472 October 15, 2009 
same thing the Pricewaterhouse-
Coopers study did; that is, whether you 
buy on the individual marketplace, 
whether you get it through your em-
ployer, if you are an individual or you 
are a family, you will see higher pre-
mium costs. As I said, in this par-
ticular study, it is $1,500 for single cov-
erage, $3,300 for family coverage annu-
ally. 

They also broke it down State by 
State, which is important because I 
think everybody wants to know how 
this is going to impact our constitu-
ents, including my constituents in 
South Dakota. In this particular case, 
if you are someone buying on the indi-
vidual market and you are an indi-
vidual buying a single policy, you will 
see your health care premiums go up 47 
percent. If you are someone who has a 
family buying on the individual mar-
ketplace, buying a family policy, you 
are going to see your premiums go up 
50 percent. If you are in the small 
group market, if you have the good for-
tune of being in a larger group, you 
will see, if you are an individual, your 
premiums go up 14 percent. If you are 
a family in a small group market, you 
will see your premiums go up 15 per-
cent, exclusive of inflation. So those 
are two recent studies where inde-
pendent analysts have looked at the 
bill produced by the Senate Finance 
Committee and concluded there would 
be significant increases in premiums 
and in what people would pay for 
health care in this country. 

So it begs the question: How is this 
reforming health care? The stated pur-
pose of health care reform is to lower 
costs, to drive down costs for individ-
uals and families. As you can see from 
these studies, that certainly isn’t the 
case. Of course, the Congressional 
Budget Office, as I said earlier, indi-
cated in response to questioning about 
the Senate Finance Committee that al-
though they hadn’t drilled down and 
figured out exactly what those pre-
mium increases would be, that inevi-
tably you would have higher premium 
costs simply because the taxes imposed 
under the legislation would be passed 
on to health care consumers, and ev-
erybody who is buying health care out 
there would see their premiums in-
crease, generally speaking, dollar for 
dollar. That was the conclusion of the 
Congressional Budget Office. 

So higher premiums, that is the first 
thing we know about all of the health 
care reform plans so far that have been 
put forward. 

The second thing we know as well, 
with certainty, is that they all include 
higher taxes. The House versions of 
this legislation used payroll taxes. 
They have an employer mandate—what 
we refer to as a pay-or-play mandate. 
There are additional, I guess you would 
say, ‘‘add-on’’ taxes for people who are 
in higher income categories, so they fi-
nance it with different forms of taxes. 
The tax increases proposed by the Sen-
ate Finance Committee—as I said ear-
lier, there is an individual mandate, so 

if you don’t have insurance, you will 
pay penalties. That will be a certain 
tax or fee on individuals in this coun-
try which will hit a lot of lower income 
individuals. But the insurance compa-
nies which would be hit with these tax 
increases, of course, would then pass 
those on to health care consumers. So, 
again, we see increases in taxes. 

What the Congressional Budget Of-
fice did with respect to the issue of 
taxes is, it did go so far as to say where 
that tax burden would lie. Under the 
Congressional Budget Office estimate, 
89 percent of the higher taxes in this 
bill produced by the Senate Finance 
Committee would fall on those wage 
earners, those taxpayers in this coun-
try earning less than $200,000 a year. 
They went so far as to say that, I think 
it was 71 percent of those—and that 
was in the year 2019—71 percent of that 
tax burden would fall on those earning 
under $200,000 a year when the bill ini-
tially kicks in. 

So we are going to see significantly 
higher taxes on people making under 
$200,000 a year, according to the Con-
gressional Budget Office. 

The Joint Committee on Taxation 
has also analyzed this issue, and they 
came to some conclusions earlier this 
week as well, one of which was that, 
similarly, we would see almost 90 per-
cent of the tax burden under this bill 
falling on those households with in-
comes under $200,000 a year. They went 
so far as to say that more than half of 
the tax burden would fall on those 
households with incomes under $100,000 
a year. So almost 90 percent of the tax 
burden falls on wage earners, taxpayers 
with incomes under $200,000 a year, and 
over half of the tax burden falls on 
those wage earners, those taxpayers 
with incomes under $100,000 a year. 
That is according to the Joint Com-
mittee on Taxation. 

So what does that mean? Well, that 
means the President’s promise that 
health care reform would not impose 
taxes on those earning less than 
$250,000 is just a bunch of hot air. It 
just doesn’t add up. We have the Joint 
Committee on Taxation and the Con-
gressional Budget Office all saying that 
the disproportionate share of these 
taxes—the tax burden—about 90 per-
cent is going to fall on $250,000 and 
under and over half, over 50 percent of 
the tax burden, falling on income earn-
ers, wage earners, taxpayers in this 
country with under $100,000 in income. 

So the whole idea that somehow 
working families are going to be spared 
from the higher taxes under this bill 
just doesn’t hold water. So what we are 
going to see in this bill is not only 
higher premiums that are going to af-
fect people across this country who are 
expecting, because they have heard 
that health care reform is supposed to 
lower their health care costs—they are 
going to see higher premiums. Pre-
miums are going to go up. They are 
also going to see their taxes go up, and 
go up significantly because if you look 
at the Joint Committee on Taxation— 

and this is a letter that was written in 
response to questions that were raised 
by members of the Senate Finance 
Committee, and it says: 

Subsidy phase-outs raise marginal tax 
rates because for every additional dollar you 
earn, you are eligible for a smaller subsidy, 
imposing potentially high effective tax rates 
on that additional dollar and reducing your 
incentive to earn that additional dollar. 

According to the Joint Committee on 
Taxation, families earning 150 percent 
of the Federal poverty line—and that is 
$32,200 of income in this country; that 
is, 150 percent of the Federal poverty 
line—will face an effective marginal 
tax rate of 59 percent, meaning that for 
every additional dollar these taxpayers 
earn, they are losing 59 cents of it in 
foregone subsidies in taxes: Effective 
marginal tax rate, 59 percent on a wage 
earner who is making—that is 150 per-
cent of the Federal poverty level or 
$32,200. So there are lots of higher 
taxes in this legislation and lots of 
higher premiums. 

Of course, the final point I will men-
tion, and the other point we know is 
consistent in all the bills, is significant 
cuts in Medicare. Under the Senate Fi-
nance Committee, there is almost a 
half trillion dollars’ worth of cuts in 
Medicare in the form of Medicare Ad-
vantage, which is about $133 billion 
that will be cut out of seniors who are 
receiving benefits under Medicare Ad-
vantage: hospitals, home health agen-
cies, hospices, pharmaceuticals—every-
body gets a haircut under this pro-
posal, all of which I would argue is un-
likely to happen. Here is why. 

Anytime Congress has enacted 
changes in Medicare that were designed 
to achieve savings, they inevitably go 
back and reverse course. We have lots 
of history to support that assumption. 
But, nevertheless, let’s assume for a 
minute these taxes did occur. 

A $500 billion, or $1⁄2 trillion, cut in 
Medicare that impacts seniors and 
health care providers in this country 
will be one of the results of the reform 
legislation that is being proposed by 
the Democrats in the Senate. The Fi-
nance Committee’s version of that is 
the most recent. So that is $1⁄2 trillion 
in Medicare cuts, $1⁄2 trillion in tax in-
creases, and $1.8 trillion in new spend-
ing when it is fully implemented. 

There was sort of a smoke-and-mir-
rors approach used to shield the true 
cost of this by having the revenues 
kick in immediately. The tax increases 
kick in right away, but the actual 
costs under the plan don’t kick up for 
about 41⁄2 years. You have all these tax 
increases hitting people right away, 
and so the 10-year cost of this is under-
stated significantly. CBO said $829 bil-
lion over the first 10 years. I think the 
important number to look at is what is 
the cost of this when fully imple-
mented over a 10-year period. It is $1.8 
trillion. That is $1.8 trillion in new 
spending, which is financed with higher 
taxes, cuts in Medicare, and, ironically, 
no savings to health care consumers 
because every analysis done says it is 
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going to lead to higher premiums. I 
argue as well, in addition to higher pre-
miums, there will be higher taxes and 
Medicare cuts. 

You are also going to see a signifi-
cant reduction in the quality of service 
in this country, as you have more and 
more government expansion in Wash-
ington, DC, more and more government 
involvement in the decisions that are 
made. The government will now put 
mandates on what types of policies 
meet their threshold, their standard. I 
think, inevitably, in every model 
around the world where you have that 
level of government intervention, it 
leads to a rationing of care, denials of 
care, and delays with respect to care. 

I argue that the whole idea of this 
being characterized or labeled as re-
form is completely mislabeled. There is 
nothing that is reform about this. It 
raises premiums, raises taxes, and cuts 
Medicare. I think you are going to see, 
in addition to that, diminishment in 
the services that are available to peo-
ple in this country through many of 
these programs. 

What is the alternative? We believe 
that rather than throwing the entire 
health care system overboard in this 
country, we ought to be looking at 
what we can do on a step-by-step basis 
to improve it. Republicans have offered 
a number of alternatives. We can allow 
buying insurance across State lines. 
We believe interstate competition in 
buying insurance would put downward 
pressure on prices in this country. That 
is a good solution. We can have small 
business health plans, allowing small 
businesses to join groups. Group pur-
chasing power will bring downward 
pressure on insurance prices. By the 
way, that is something a number of us 
voted for many times here in the Con-
gress. It has always been defeated. 
Also, we can deal with the issue of 
medical malpractice reform, which, ac-
cording to CBO, has significant sav-
ings—$54 billion. That applies to the 
government side of health care. If you 
extend that to private health care—I 
think there are estimates that defen-
sive medicine in this country costs $100 
billion to $200 billion annually. So if 
you could address that issue that deals 
with litigation costs and defensive 
medicine, you would see savings grow 
over the estimates of the CBO. 

Having said that, those are several 
things, just off the top right there, that 
we think are step-by-step improve-
ments in our health care system in this 
country. That doesn’t throw overboard 
everything that is good about Amer-
ican health care. It doesn’t move us to-
ward a government plan or a single- 
payer system like they have in Europe, 
Canada, or someplace like that. It pre-
serves the competition we have in the 
marketplace today and a market-based 
delivery system for health care in this 
country. 

We will continue to talk about those 
ideas, as well as many others, includ-
ing providing tax credits that will give 
access to health care for those who 

don’t have it. There is a way to do that 
that is very simple. 

By the way, the Baucus bill, the Fi-
nance Committee bill, still leaves 29 
million people in this country without 
health insurance. In spite of $1.8 tril-
lion in spending, new taxes, higher pre-
miums, and everything that goes with 
that, you are still not getting many of 
the people who don’t have health insur-
ance covered. 

We think the bill that will be 
brought before the Senate—we don’t 
know what it is at this point because it 
is being written behind closed doors—is 
the wrong approach, and the correct 
approach is a step-by-step process that 
addresses the shortcomings, the flaws, 
and attempts to fix those in a way that 
doesn’t bust the bank or the budget, 
that doesn’t raise taxes on consumers 
and raise premiums for health care 
consumers, and that doesn’t cut Medi-
care for seniors across this country and 
for many of the providers that are out 
there. 

Mr. President, I hope that as the 
American people listen to this debate, 
they will engage on this issue; that the 
bill—whatever comes out of the discus-
sions going on in the leader’s office, I 
hope there is an ample amount of time 
for the American people to analyze it 
and for Members of the Senate to di-
gest it. This is literally one-sixth of 
the American economy. We are talking 
about reorganizing one-sixth of our en-
tire economy. We should do it with 
great deliberation and great diligence 
and with a great amount of care and, I 
argue, not by throwing the current sys-
tem overboard and wrecking it but by 
taking a step-by-step approach that 
improves the system we have today 
and provides access to those who don’t 
have health insurance and does some-
thing to bend the cost curve down and 
drive health care costs down rather 
than raising them, like all the bills 
that have been produced by the Demo-
cratic majority in the Congress. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Vermont is recognized. 
Mr. SANDERS. Mr. President, I wish 

to spend a few minutes talking on an 
issue that I think is of concern to tens 
of millions of senior citizens. Before 
that, I ask unanimous consent for Sen-
ator CHAMBLISS to follow me on the 
floor. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

SOCIAL SECURITY 
Mr. SANDERS. Mr. President, as you 

know, today the Social Security Ad-
ministration announced there will be 
no COLA, or cost of living increase, 
next year for more than 50 million sen-
iors. That is the first time in 35 years 
that situation has occurred, and it wor-
ries me very much. 

About a month ago, I introduced leg-
islation which the occupant of the 
chair is a cosponsor of, along with Sen-
ators LEAHY, DODD, STABENOW, BEGICH, 
and CASEY. 

I ask unanimous consent to add Sen-
ator MIKULSKI and Senator TOM UDALL 
as cosponsors of S. 1685. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. SANDERS. We are all saying 
that in the midst of this major eco-
nomic downturn, the worst recession 
since the Great Depression, while we 
are keenly concerned about the 9.8 mil-
lion Americans who are unemployed of-
ficially, the Americans who have given 
up looking for work, the millions of 
Americans who are working part time 
when they want to work full time— 
when you add that all together, that is 
something like 17 percent of our work-
force, about 26 million Americans. We 
are concerned about that issue, and we 
have to do everything we can to make 
sure we get this economy going in a 
way that benefits not just Wall Street 
but ordinary Americans. 

While we remain concerned about the 
need to start creating the millions of 
jobs the middle class in this country 
desperately need, we cannot turn our 
backs on the senior citizens of this 
country. What we are seeing today is 
that millions of seniors are facing ex-
tremely high prescription drug costs. 
They are facing very high health care 
costs. We have to address that issue. 

The legislation I introduced—and it 
was introduced by Congressman 
DEFAZIO in the House—would provide a 
one-time $250 payment for more than 50 
million seniors and disabled veterans. 
We would pay for that cost of about $14 
billion by raising the Social Security 
tax on people who earn between $250,000 
and $359,000, on a 1-year basis—about 
$14 billion. 

What I am delighted about is that 
yesterday President Obama announced 
his support for the concept of a $250 
one-time payment to our seniors on So-
cial Security and to disabled veterans. 
He did not yet determine, in his judg-
ment, the best way to fund that pro-
gram. I think it is a real step forward 
that he is doing that. I am delighted 
that the majority leader, Senator REID, 
has also been very strong on saying we 
have to make sure our seniors get some 
help this year, as has Speaker PELOSI 
and the chairman of the Ways and 
Means Committee, Congressman RAN-
GEL. I think we are making some real 
steps in the right direction. 

Let me quote what the President said 
because I think he was right on: 

Even as we seek to bring about recovery, 
we must act on behalf of those hardest hit by 
this recession. That is why I am announcing 
my support for an additional $250 in emer-
gency recovery assistance to seniors, vet-
erans, and people with disabilities to help 
them make it through these difficult times. 
These payments will provide aid to more 
than 50 million people in the coming year, 
relief that will not only make a difference 
for them, but for our economy as a whole, 
complementing the tax cuts we’ve provided 
working families and small businesses 
through the Recovery Act. 

I very much appreciate that support 
from the President. 

The bottom line is that this legisla-
tion is now in our jurisdiction. My 
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